Application for Pension

How Made: What to Centain: Description of Disabilities; Oath Prescribed
FORM NO. 2—WIDOWS,

FOR 515404

Application of Widow of Soldier or Sailor of the Late Confederacy, under Chapter 108, Code of 1906 as

amended by Laws of March 18, 1922, H. B, No. 382,

Applications must be filed in duplicate with the Chancery Clerk on or before the first Monday in Sepltember
of the vear in which application ia first liled.
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{Applicant must answer all of the following questions.)

o
What iz your name? Answer..... jm’m ............ ? }-t..f;;- Rttt

Answear.. \._,/«?‘._fr 0"}’ _}Lf t-fe " ﬂ--ﬁraé{ (*—"‘-‘“"*"’( ?’ ;(.’«Mé

In what state and county do you reside?

)7 ;i
What iz the name of your Post Office? h.".-.=,wer....._éifﬁ;&-.-.m{.... ff "Jj A, B A f/ Rt -bv ..........
Are you a bona fide resident of the United States? Answer .. ’:’af:ﬂj ..............................................
& T
Are you a bona fide resident of the State of Mississippi? Answer ... & .;'lf-. ...................... R
; .
What was your husband’s name?  Answer 6} & ok e, l"}f "’f_ ’....é."‘"""'/-' T
When and where were you married? Anawnar....@.._{-:gﬁ i J'( fd Eo '” ’ )flé Lo o FM"’X"” f;' c.uh»?
e i
Have you since remarried? Answer....sl € o — I S e

Are you an inmate of the Beauvoir Soldiers’ Home?  Answer __ tl & i S
Was your husband a bona fide citizen of the United States and of the State of Missisaippi ? Answer /ﬂ‘zjﬂf{f
7

What was the date of your husband's enlistment 7 Answer (;E’f{bﬁf_/yﬁ TR AP, Y

In what state, county and place did he reside when he enlisted?

Answer Jﬁ@-é/)?ﬂzaaﬁﬁﬂ%ﬁx (:ﬂ'tw*f;f,/ﬂ(z'-éw{:z- '{j_ffifh:cm)‘_ﬁ-é’f
/ af
Give the names and officera of his company, regiment or ‘-’Eam&t] ? 4

ANSWer ... /’é _G'-Z ..... %W ﬁ L/ .......... e il

Was he ever discharged from his command?  Answer ...t

ey

If so, for what causa? Anawer_. .. ... A e, WO | AT S I e N, -

Was he in active gervice at the surrender in 1865, Answer _%/Jkrﬁ-gf%ng’l#ﬂ i

if not, why? Anawer.. }/ o B o /fm«L*Lﬂ! (’\ﬂ-ﬁ'-;/' i'é an

Are you either blind or an invalid? Answer. _.:5:&/ a..{' | f‘?ih{.ﬁ.af..{:f-,r. ........ -2 fizuxw e
frd -"-'?“"'"- e Pt W o
What is your age? Answer... 5""‘,5” :F_ T i it L S SRR

II/.-'
When were you married to the veteran az whose widow vou make this claim? ﬁnswer..... brtess

.mg[

“T do snlemnly awear {ﬂr aiflrm} thut 1 am a widow of a Cnnfederate SﬂIdler or Bailor { as the CasSE may

be) ; that he was honorably discharged or paroled, or did not desert from the Confederate service (as the
case may be) ; that T reside in this State; that the statements set forth in the apphcatmn are true and correct
as the applicant verily believes; so help me God."

{Slgnature of pensmner} %(ﬂ,{g# 1 5 mr‘ﬁ?,



il tho applicant to

AFFIDAVIT—We, the undoreigned verily believe the facts atnced in L u%ml:l“vll'-i-'l b Lo Ly

' be the identival d in the said applicabion. Bt T, S el oo ol 10 o et R,
e identiral peracn namad in the pplicabion (iastars of Witaaps)
Sworn o mnd subseribed before me this.... &....day ; ,.f‘JlJ g Ty - A
V4. Y T 1 i . AR
of o P, e [Slpnature of Witness)

et ot O} (P

T
NOTE—Must be wtiested by one or more creditable witnesses.

(Signat;&ra of Wihmasif

{Hignature of Witness)

(Rignplure of applicant)

{%/ﬂm R _a:mf/i( .....

Sworn to and gubscribed before mo, thia

iSignature of oificer)
. "

E‘

- € COUNTY

ez ]

M. B.—If the Board approves this appliention, the Chaneery Clerk will go certify, after recording the same in & book kept
for that purpeae, and forward all of the approved applications in & bedy to the Auditor’s Odfice by the first day of Oetober,

Fo applieation forwarded after that time will be roveived.
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